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Chronic pain is one of the most common complaints a primary 
care physician faces while in practice. As resident physicians at 
Jefferson Hospital Ambulatory Practice (JHAP), it is a frequently 
addressed concern, which ultimately leads to the question of 
whether or not opiates should be prescribed at JHAP to those 
patients who have failed non-narcotic alternatives.
The hesitation most physicians have in prescribing such 
medications is the potential for abuse, addiction and diversion. 
The Drug Enforcement Administration (DEA) shares these 
concerns and consequently monitors and restricts the 
prescription of opioids, stimulants and anxiolytics by requiring 
a separate license. Most resident physicians choose to not 
obtain a DEA license because of the cost, but also due to the 
convenience of not having the responsibility that comes from 
prescribing controlled substances. 
In a European study evaluating the prescribing habits of general 
practitioners, nearly a quarter refused to prescribe opioids for 
persistent non cancer pain. Both prescribers and non prescribers 
expressed concern over risks of opioids and believed to be 
inadequately trained in treating chronic pain. To alleviate such 
concerns, an institution sponsored training program in treating 
chronic pain and assistance in obtaining a DEA license would 
perhaps foster an environment that is more conducive to 
prescribing narcotics at JHAP.
Even with appropriate training and the understanding that these 
medications have a potential for abuse and diversion, misuse 
of opiates is a common occurrence and growing problem. In 
a prospective cohort study, the one-year incidence of opioid 
misuse among patients enrolled in a chronic pain disease 
management program within an academic internal medicine 
practice was 32%. 
Practicing in a tertiary care center allows us to utilize resources 
that would otherwise be inaccessible in a community setting. 
The Jefferson Pain Center is one of those resources dedicated 
to providing comprehensive, pain-focused evaluation and 
treatment of chronic pain. Referral to such a center would allow 
patients to be treated by physicians trained specifically to deal 
with their concerns in a setting with established guidelines and 
protocols. 
In light of such concerns for abuse, lack of training and 
appropriate licensure, and the availability of alternative resources 
at Thomas Jefferson University Hospital, the utilization of such 
alternative resources for treatment of chronic pain would be 
most appropriate for a resident physician practice such as JHAP.
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